DISCUSSION
Iliopsoas abscess is a rare condition often presenting with varied and non-specific symptoms. They are often characterized as either primary or secondary. Primary iliopsoas abscess occurs from hematogenous spread, while secondary iliopsoas results from direct extension of a nearby infectious process. 1 Most secondary cases result from gastrointestinal causes, such as inflammatory bowel disease, diverticulitis, or appendicitis. Cases resulting from genitourinary disease are exceedingly rare, accounting for only 3% of cases in one series. 2 Our patient was at high risk for genitourinary infections from self- catheterizing. We also discovered a large staghorn calculus that he was previously unaware of. Given that cystic changes in the kidney were contiguous with the collection, the imaging strongly suggests that a chronically infected renal calculus led to formation of the abscess.
Regardless of the cause of a psoas abscess, whether it is primary or secondary, most cases do not require open surgical drainage. In one retrospective review, 97% of patients were treated successfully with percutaneous drainage or antibiotics alone. The authors concluded that the initial management of psoas abscesses should be nonsurgical. Clinical Practice and Cases in Emergency Medicine
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